WRITE PLAINLY—USE UNFADING BLACK INK-MAKE A PERMANENT RECORD

FUED JUL 21 1048518

L4

DEPARTMEN‘T OF COMMERCE
BuUREAU oF THE CENSUS

Registration District Nowmarrawrermscmemeeees

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OleEATH

Primary Registration District No

23028

T et
Y- X

Stats File No.

.kjy_“mg_ Registrar's No 6696

1. PLACE OF DEATH;:
{a) County...

(&) City or town St.. Lowis, Miegsouri ..

(It outalde city or town limits, writs “RURAL" wod name of township}

(¢) Name of hospital or institution:
RARNES HOSPITAL

{1t oot tn heapita) or institution, write streat number or Jocation)
{d) Length of stay: 1n hospital or institution

{Specify whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
I1linoia

777

(a) State &) CountyM acoupin 7/
{¢) City or town B enl d J '—K
{1f ovtaide eity or town lizalts, write “RURAL") ‘l o
{d} Street No. N
{1r rrural, give location)
(¢} Citizen of foreign country?, (Yes or No)

If yes, name country.

3. (a) FPRINT

bold BT NeKeta. ConPAL . GRESS.

3. (¥) Ii veteran, 3. (¢} Social Security

name war None No._._None .
yolor or 6. (0) Single, widowed, married,
4 Sex. M ] Urace. White / dvereed_Married

MEDICAL CERTIFICATION

20. DATE 6:-‘ DEATH: Month......... 9 A k=Y day »4
year. ? q 3 houtr. b.;...Q...D..minut;..._A....'.._M.

21. 1 hereby certify that I attended the d Afrom. W U M &

*8 19.93 TOLE A w42
that I last saw h..IM alive on 3- ) L Y 8_ q 19_23:

(Barial, cremation, or removal) (Manth) (Day) (Year)
(A Place: burlator cremation BeN14, I31linois

18, (a) Signature of fuseral director...... 810 TH  Ha. . HQD.D.E P I
) Add.rn- 4700 ﬂaShmgt on B].Vd- e

19, {(a) i _2..4.«3‘7{}-‘?..... 2

DNate raceived local rui:lnr

ﬂarlurnr 'a ajgnaiare)

mc

6. (5) Nameof husband orwife...___.... 6. (¢) Age of husband or wife if || 27d that death occurred on the date and hour atated above. Durad
Mary Gress alve__ 07 years|| immediate cause of death...S YR % Hotalaa
7. Birth date of deceased November 18787  l..=® A
{Month} {Day} (Year) . y
8. AGE: Years Months Days Ii lesa than one day Due to !
e
"~ 6712 ! ¢ 7 be. i =
Due to
9. Birthplace.... MIKDROW .. _Russis &
{City, town, cr county) - (31nte or foreign country) aj T
Oth ditions M, #% A A

10. Usual occupation... B 1 gt (h:!:gg; titlons e £ % -0 pﬁ o~ - 4.7 X - 2| S
i1, Industry or business_ BB R1 A0 MO D.aﬁ tﬁl'y S PHYSICIAN
o Major findinge: ﬂ —
2 { 12. Name Conrad Gress Of operatigns.. AL QL & ¢ A o
& ] .- nderline
E 13. Birthplace __NRKNOWN _PRugaia _L ‘ Lcard the cause to

{: or {State or foreign covatry) £ n
g { 14, Moiden name.. MELY - Aogriahg Sresimees || of auooey o
= tistically.
§: 15. B‘“hph‘:’- - —Ué}?;k&n M-BH P R (%&E-? NJ;!«E;;;‘%—- 22, If death was due to external causes, fill in the following:
16. @ Info Qlga Gress (o) Accident, suielde, or homicide (specify)
o At Benld, "I111inois (® Date of occurrence

17. (o) Remov a.l (# Date thereof. 7 / 24/ 43 () Where did injury oceur? (City or towa) {County)

(Sea
(d) Did injury occur in or about bome, on farm, in industrial place, in publlc plwe?

(Sp.df, type of place)
() M

While at work? ... eans of injury.. . e

23, 'Simature.:m_ Ct....___._.._- A

(M. D. ovetirer.........

Address BARNES HOSPITAY, - Date dzncdlbéf-( €3

(Licensed Embalmer’s Sintement on Reverse Sido)




B P 1.1
STATEMENT BY LICENSED EMBALMER

" T hereby cErti_fy that.the bedy whose name is recorded on‘éhe reverse side of this certificate was embalmed by me, or By,

' . e
e oA+ aeot e e he ARt 05424 8 £ £ £E£RS 28 S AR e £ b e a1 , Registered Apprentice N ..o ey o areceees
. .+ T
working under my personal supervision, - - . ’
L)
2oy PR e e TN o A TR e R e MR T T T Y
‘
3

P.O. Address....ooo ool oeeeeeeeeeeeeeeeereere e
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRI'T

_ the above conslitutes grounds for revocation of license.) |

{Failure to comply with

If this body is not embalmed, fact should be so stated sbhove.



